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1.0 Purpose: 

1.1 To establish uniformity of care for patients undergoing surgical procedures. 

1.2 To create processes that prevents operations on the wrong site, wrong 
surgeries and on wrong patients. 

1.3 To provide surgical care based on assessment and planning respecting patient 
rights. 

2.0 Scope: 

2.1 Surgical care scope includes establishing or confirming the diagnosis; care 
planning and selection of procedure followed by informed discussion and 
consent, pre-operative work up, intra operative and post operative care. 

2.2 Ensure patient safety during surgical care by minimizing complications. 

2.3 To train staff in protocols related to surgical care. 

3.0 Policy: 

3.1 Ah surgical patients shall be assessed and appropriately investigated prior to 
planning. These details are documented and the appropriately selected 
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procedure with the indications and reasons for the selection are intimated to 
the patient and the family members. This is then followed up by pre-op 
counseling by the responsible surgeon or the assignee and an informed consent 
is obtained after explaining risks, benefits and alternatives of the surgery. 

3.2 Informed consent shall be obtained prior to surgery. 

3.3 Nurses shall complete the pre-op work up with the help of a pre-defined 
checklist. 

3.4 All Patients shall be identified by the appropriate ID banding and 
against their corresponding documents. 

3.5 In case of paired organ/limb surgery, the side and site shall be marked 
(an arrow pointing towards the surgical site by the surgeon) prior to surgery to 
avoid wrong side and site surgery. 

3.6 Post-operative documentation shall include Post operative diagnosis, 
Description of the surgical procedure, operative findings along with names of 
the surgeon, assistant, anesthetist and scrub nurse. If any specimen is sent for 
investigation, this shall also be documented in the operation notes. 

3.7 Day care surgical cases shall be discharged with clear instructions in 
written form - either pre-printed or transcribed, regarding medication, 
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treatment and follow-up monitoring and do’s and don’ts and a copy of the 
same is filed in the patient case record. 


4.0 Procedure: 

4.1 Pre-Operative care: 

4.1.1 Surgical care shall be planned for the patient taking into account the following 
assessment information. 

§ Pre operative diagnosis including co-morbid conditions 

§ Aim of treatment. 

§ Other options of treatment. 

§ Previous surgeries and anesthesia. 

4.1.2 The pre-operative diagnosis and surgical care planned shall be documented in 
the patient’s case record prior to surgery. 

4.1.3 The surgeon/assignee shall explain to the patient, family member/guardian 
about the need, benefits, potential complications, other options to surgery, the 
risks involved, need to use blood or blood products, outcome, etc. 

4.1.4 Patient /family member/ legal guardian shall authorize for the surgery with a 
written informed consent. 
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4.1.5 Pre-operative checklist is completed by the duty nurse in all Inpatients cases 
and by the appropriate preparing Nurse / Staff for Day Care Surgeries. This 
checklist is completed before the patient is taken for surgery to ensure that all 
essentials are completed and none are missed during the course of preparation. 

4.1.6 Pre-anesthetic check shall be completed - usually a day before the surgery in 
IP Patients and on the day of the Surgery in Daycare Cases. All such 
examinations are carried out by the anesthetist and the anaesthesia assessment 
form is filled up to ensure all the required needs prior to surgery are met. As a 
routine all vitals are rechecked prior to the commencement of the surgery. 

4.2 Intra Operative Care: 

4.2.1 The patient undergoing surgery shall be monitored by a qualified anesthetist 
continuously for physiological status during the surgery. 

4.2.1 Scrub nurse, Floor nurses, Technicians ensure that they carry out their 
respective roles towards patient safety in totality. 

4.3 Post-Operative Care: 

4.3.1 The Surgical care team shall be responsible for the completion of the 
following documents: 


CONTROLLED COPY 
QUALITY DEPARTMENT 











m 

Apollo 

1 HOSPITALS 

SECUNDERABAD 

APOLLO HOSPITALS,SECUNDERABAD 

COP - 07 

Issue: C 

POLICY ON SURGICAL CARE 

Date:o6-01-2017 

Page 5 of 7 

PREPARED BY: APPROVED BY: 

Dy.Medical Superintendent Chief Executive Officer 


Operation notes shall be completed by the surgeon/assignee, 
anesthetist, scrub and the floor nurse. 


§ The surgeon and the anesthetist shall write orders related to immediate 
post op care. 

§ The post-op patient shall be continuously monitored for physiological 
status by the team. 

§ The recovery nurse shall continuously monitor the patients’ overall 
status post-operatively - checking and recording vital signs, 
administering oxygen, attending to the hygienic needs of the patients 
and monitoring the patients recovery from the effects of anesthesia. 

§ Post surgical care shall be planned and documented in the case record. 

5.0 Prevention of wrong patient, wrong surgery & wrong site: 

5.1 Purpose: 

5.1.1 To provide and define guidelines for the verification of the patients’ identity 
and the surgical side and site pre-operatively, to minimize the risk of, wrong 
patient/wrong side and site and wrong surgery being performed. 
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5.1.2 To ensure patient safety and to respect and consider patient right at all levels 
of care in the organization. 


5.1.3 This process is a coordinated effort between the patient and/or family 
members, consultant surgeon, assistant surgeon, the resident doctors, 
anesthetist, technicians and nurses of OT and the ward. 

5.1.4 The primary responsibility lies with the surgeon responsible for the case. It is 
also the responsibility of all the care providers to ensure that the right patient, 
right surgery and the right side and site are operated. 

5.1.5 Marking of surgical side and site is applicable in all cases where paired organs 
are involved, extensive surgical procedures as in malignant cases, and in cases 
of cosmetic surgeries. 

5.1.6 All pre-op patients shall undergo personal identity and side and site check at 
various levels of care - such as - surgeon, assistant, anesthetist, nurses in the 
ward & OT to ensure safety and accuracy. 

5.2 Preventive Measures 

5.4.1 The surgeon obtaining consent shall identify the right operative site, the right 
location and the right patient and he /she ensures that the right information is 
given to the staff concerned for scheduling surgery. 
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5.4.2 The assigned nurse makes a note in the pre-op checklist mentioning the correct 
site. 

5.4.3 The scrub nurse, floor nurse, surgeon, and the anesthetist verify the patient 
identity, correct surgical site, and surgical procedure to be performed. 

5.4.4 The surgical team ensures that written consent is obtained before induction of 
anesthesia. 

5.4.5 In case the surgery / procedure concerns operating on a paired organ/site, the 
side is clearly marked and adequately and accurately mentioned in the consent 
form. 

5.4.6 The OT team shall ensure that all relevant documents are available prior to 
induction. 

5.4.7 Before the induction of anesthesia the OT team conducts a final verification 
(Time Out) to confirm the correct patient, procedure and surgical site. 

5.4.8 If any step in the verification process fails to identify the correct patient, side / 
site, all activities shall be halted until verification is accurately confirmed. 

5.4.9 If such an event occurs, a detailed explanation (incident report) outlining the 
lead-up to the error and its identification is furnished and submitted to the 
Hospital Administrator (refer to sentinel events for further details). 
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